Disrespectful behavior can plague health care professionals and learners. Disrespectful behavior in health care is described as "Any behavior that influences the willingness of staff or patients to speak up or interact with an individual because he or she expects the encounter will be unpleasant or uncomfortable." 1 Various evidence throughout the last decade proves disrespectful behavior in health care persists, highlights the significant consequences for victims and patient outcomes, identifies its causes, and suggests methods to combat its threat within organizations. The purpose of this article is to equip the health system pharmacy leader with an understanding of how to identify, describe, and uproot disrespectful behavior within their respective department.
Presentation
Disrespectful behavior presents diversely and with unpredictable timing. Disrespectful behavior includes shaming, humiliation, condescension, manufacturing malicious rumors, throwing objects, physical abuse, and personal slights against race, sex, appearance, or religion. 2 A more specific pharmacy practice example is a pharmacist-provider telephone encounter that ends with abrupt hanging up of the phone (and subsequent failure to communicate patient care recommendations). Pharmacists may also experience health care colleagues' refusal to work collaboratively, return communications, or follow safety practices. 2 Disrespectful behavior often results from inadequate measures to cultivate a suitable working or learning environment. 1 Insufficient pharmacy staffing or support resources drive frustration and desperation. Health system pharmacy leaders should beware that disrespectful behaviors are tolerated most often in unfavorable environments. Poor working environments can promote nuisance survival behaviors, and more amorphous behaviors may be a response to these environments. 1 However, disrespectful behavior should not be understood or tolerated as "survival behaviors gone awry." 1 Additional stressors of health care professionals leading to disrespectful behavior include inherent job expectations to balance personal challenges and lives while caring for those of patients. For example, pharmacy preceptors may feel strapped for time to meet patient care goals, institutional publication and conference attendance requirements, and learner needs simultaneously. The landscape of health care has been documented as stressful dating at least as far back as the 1980s. 3 Pharmacy team members will benefit from leadership support to exercise positive mental, physical, or emotional health strategies while also having departmentsanctioned, dedicated professional time and resources in place to support career goals.
Finally, disrespect within health care is also closely related to status. 4 "Moral licensing" is a psychological phenomenon used to describe when high-performing individuals self-justify immoral behavior due to strong respective track records. 5 Pharmacy team members who have made substantial professional contributions should not be excused for behavior that others "lower" in the department hierarchy would be punished.
Prevalence
The Institute for Safe Medication Practices (ISMP) conducted surveys in 2003 and 2013 on disrespectful behavior in the form of workplace intimidation as experienced by multidisciplinary professionals including pharmacists, nurses, physicians, and organization management and leadership. 2 In 2003, nearly half (49%) of those surveyed agreed with the sentiment that "past experiences with intimidation altered the way professionals handled order clarifications or questions." Ten years later, 44% still agreed. Thirty-nine percent and 33% respectively had concerns about a medication order but decided to assume it was correct instead of interacting with an intimidating prescriber.
Pharmacists and nurses experience disrespectful behaviors during medication management responsibilities. In the ISMP survey findings, 29% of pharmacists compared with 17% of nurses allowed a physician to give a medication despite communicated concerns about the order's safety. More than double the amount of pharmacists (63%) compared with nurses 
Consequences
There are emotional, physical, and professional consequences to disrespectful behavior. Pharmacy team members experiencing disrespectful behavior may describe resultant fear, anger, shame, doubt, depression, isolation, and confusion. 4 All of these feelings contribute to declines in work performance and professional satisfaction. Furthermore, physical symptoms can include insomnia, nausea, fatigue, and hypertension. 4 Absenteeism, resignation, impaired teamwork, and switching professions altogether have also been reported, the latter of which weakens the unity and strength of the pharmacy profession. 4 Patient outcomes can be compromised by disrespectful behavior. Seventy percent of respondents within a 2008 survey of approximately 4500 pharmacists, nurses, physicians, and other health care professionals reported a link between disrespectful behavior, medical errors, and poor patient care. 6 Sixty-five percent linked disrespectful behaviors to a specific adverse event, whereas 25% of respondents linked a "disruptive" behavior or communication to patient mortality. Health care professional accounts of disrespectful behavior and patient deaths suggest there is a direct relationship. 6 A small, randomized study demonstrated statistically significant declines in procedural and diagnostic patient care performance during a simulation with scripted disrespectful behavior.
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Resolution
Resolving the problem of disrespectful behavior in health care is complex. Many organizations fail to address disrespectful behavior for several identified reasons. 8 Specific cases in point include that disrespectful behavior goes unreported for fear of retaliation, there is difficulty measuring and studying disrespectful behavior, managers hide information from leaders, and protection exists for high-performance individuals.
Solutions to address disrespectful behavior offered in literature are valuable for consideration of the health system pharmacy leader. 9 Prioritization of the protection and confidentiality of pharmacy team members reporting disrespectful behavior is critical. Any signals of retaliation against a reporting party after disrespectful behavior intervention results in lost trust in the process. Controlled focus groups may be leveraged to identify individuals or opportunities. Alternative methods to welcome disrespectful behavior identification may include pharmacy staff meetings, on-or offsite retreats, and leader rounding.
Within the department of pharmacy, a disrespectful behavior mitigation steering committee comprised of exemplary pharmacists, technicians, and learners should be organized to meet on a regularly scheduled cadence. Pharmacist team members who are most often recognized by multidisciplinary colleagues for collegiality and/or by learners for outstanding precepting skills sets should be included. The charge of this steering committee should include encouragement of department-wide urgent action to address disrespectful behavior such as establishment of a code of conduct.
Pharmacy leadership interventions to address disrespectful behaviors should include zero tolerance, a detailed disciplinary process, and establishment of prompt, predictable, and appropriate response to allegations. It is best to keep interventions with pharmacy team members demonstrating disrespectful behavior private and confidential. Conversely, resolution of system challenges or symptoms of disrespectful behavior should be celebrated.
Ongoing department-wide education on disrespectful behavior will benefit a culture of awareness and accountability. Activities to support education efforts may include roleplaying. Health system pharmacy leaders should create a positive environment through a fair and just culture, ensure transparency, respectfully manage serious events, and continue to maintain an ongoing dialogue about disrespectful behavior so the department is assured that leadership is committed to the cause.
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